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NEBRASKA STATE PATROL 

State Headquarters 

1600 NE Highway 2 

Lincoln, Nebraska 68509 

Intern Coordinator (402) 479-4013 

 

APPLICATION FOR INTERNSHIP 

 
NOTICE:   Applications must be typewritten or clearly printed.  All questions must be answered.  If a question is not applicable, enter "NA."  Applications which are 

incomplete or illegible will not be considered.  Use additional sheets if the space allotted is insufficient for a complete answer. 
 

PERSONAL HISTORY 

Full Name                                                                                                              Date of Birth _____/_____/_____ 

                       Last                                 First                                  Middle         Social Security #_________________ 

 

PRESENT ADDRESS 

Street                                                                                                                     Phone (        ) ________________ 

City                                                     State                                                          Zip Code ___________________  

 

PERMANENT ADDRESS (If different) 

Street                                                                                                                     Phone (        ) ________________         

City                                                     State                                                          Zip Code ___________________     

 

E-MAIL ADDRESS____________________________________________________________________________  

Is this an efficient way to contact you? (   )  Yes      (   ) No  

 

PREVIOUSLY APPLIED FOR NSP INTERNSHIP     (   ) Yes      (   ) No 

 

SESSION APPLYING FOR    Fall____   Spring____   Summer____ 

 

INTERNSHIP POSITION DESIRED 

(1) ___________________________________________________________________________             

(2) ___________________________________________________________________________            

(3) ___________________________________________________________________________            

 

COLLEGE PRESENTLY ATTENDING 

Name _____________________________________________________________________________________            

Street _____________________________________________________________________________________            

City___________________ State_____ Zip________ Phone(         )______________Year in College ________ 

Major________________________________Minor________________________________GPA ____________ 

 

CURRENT FACULTY ADVISOR 

Name _____________________________________________________________________________________ 

Department_______________________________________________________Phone (        ) ______________ 
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ACTIVITIES/ORGANIZATIONS/OFFICES HELD _____________________________________________ 

HONORS/AWARDS _______________________________________________________________________ 

__________________________________________________________________________________________  

 

CITIZENSHIP 

Are you a U.S. citizen?         (   ) Yes           (   ) No 

If naturalized,  Date of Entry_____/_____/_____Place of Entry _______________________________________ 

Court _________________________________________________________________________ 

Date_____/_____/_____Place _____________________________________________________ 

 

AUTO DRIVER'S LICENSE 

Issuing State_________________________________  License Number ________________________________ 

 

COURT RECORD 

List all CONVICTIONS for criminal and traffic offenses (except parking). 

      DATE           PLACE              CHARGE         FINAL DISPOSITION                       DETAILS 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Felony convictions will disqualify you.  All other criminal involvement will be carefully evaluated. 

 

HOW DID YOU HEAR ABOUT THE INTERNSHIP PROGRAM  ________________________________ 

__________________________________________________________________________________________ 

 

PRESENT/PREVIOUS JOBS  (include title and length of time)  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

             

EMERGENCY CONTACT PERSON 

Name _____________________________________________________________________________________ 

Street ___________________________________ City ______________________State ______ Zip _________ 

Relationship _______________________________________________________________________________ 

Home Phone (        )______________ Work Phone (        )______________ Cell Phone (        ) ______________ 

 
    _________________________________________________                      ________________________ 

                                  Signature of Applicant                                                                          Date 
 

The Nebraska State Patrol Internship Program will not discriminate on the basis on age, sex, disability, 

race, color, religion, marital status, or national or ethnic origin. 


